INTRODUCTION
The medical admissions unit (MAU) is a perfect opportunity to hone your skills in history taking, examination, investigations, and management of both the common medical presentations and also rarer conditions. It also provides an environment where you can develop communication and management skills while running the take, delegating to your on-call team, and prioritising unwell patients. You will experience referrals from the community as well as from the accident and emergency (A&E) department. These interactions will be very helpful in improving your telephone consulting skills and referral technique.
As the acute medical team you have a rare opportunity to see a breadth of presentations and conditions, to develop brilliant communication skills, and use them to help your patients and their relatives understand what we're doing to them and why! This article aims to provide a guide to help you through a typical job on the MAU, that will allow you to feel more prepared for the days ahead and the expectations on you as the senior house officer (SHO).
THE BASICS
1. Your F1/medical student days are over, when clerking you have to 'hang your hat' and diagnose! Try to come up with differentials and write them down, it will make you think! Assess the patient clinically, don't just hang on for chest Xrays (CXR) and bloods.
2. Familiarise yourself with the common presentations to the MAU and the immediate management of these patients, in particular chest pain, shortness of breath, sepsis, cough, weakness, 'off legs', diabetic ketoacidosis, hyperosmolar hyperglycaemic non-ketotic coma, and renal failure to name but a few.
3. MAU is really important. The time you spend with a patient and their relatives will shape their entire admission. Inevitably, the diagnosis you make will shape the post-take ward round and the course of action for the next few days. The way you treat the family will shape their expectations for the next few years.
4. Remember, hospitals are really scary places, we see them day in, day out so we forget the loss of autonomy, privacy, and sometimes dignity that always go with acute admissions.
5. Undress the patients to examine them.
6. Never document doing stuff you haven't.
7. You're going to be busy. Learn to deal with it. Book holidays early.
8. Consultants can be very useful if mobilised properly. 20.Acute medicine is a great opportunity to become competent and confident at a variety of practical procedures. Some people will actively avoid such things, however, at night when there are fewer people around and something needs to be done quickly, it is better to have done it before.
REFERRALS AND TEAMWORK
21.Ideally, take every opportunity to observe and assist others, and therefore gain the knowledge and procedural skills yourself in a safe environment, before you do them on your own. Never undertake to perform a procedure you do not feel comfortable doing. If you see something rare or interesting offer to present it, the more you do, the easier it gets and it looks good on your CV.
24.This job really lends itself to audit projects and completing the audit cycle during your rotation. Express an interest early and let your seniors guide you as to what would be useful, interesting, and easy to audit.
25.There is a huge capacity to learn during your daily job and your knowledge base will expand dramatically. You will rapidly feel comfortable with common presentations and their management, but do take every opportunity to learn from peers, seniors, and your consultants at the bedside or on ward rounds if anything is less familiar. These are skills that you will take with you to your future GP careers, so make yourself open to new knowledge and skills.
26.Most of all, enjoy it! Provenance Freely submitted; externally peer reviewed.
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